» No. 300
A -—10-47
r, 5-17-39

I 3506

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 3d 362

AT AGT 1"9‘“1‘% STANDARD CERTIFICATE OF DEATH S P oy

Registration District No, ..~ Primary Registration District No...n]m:_j—‘- Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@) County St TSETE 0T @ sume Missouri ®) County G- 7
{) City or town___..> QUl1S = - t. : / "/‘
(If outsids city or town limits, write “RURAL" a.nd tams of township) (¢) City or town S . LO uls
{¢) Name of hospital or institution: I outaide city or town limits, write “RURAL'")
Lutheran Hosbital @ SteetNo_ 3116 ‘Bates Ste , 4
{If not in bospital or institation, writs sirect ber or dacation) (£t rural, give location) 4 j
. i institution Vs
(4) Length of stay: In hospital or institutl Bty whotber || () of foreign country? (Yes ar No)

in this community

yearn, monihs or days)

1f yes, name country.

by

MEDICAL CERTIFICATION

3. {a) PRINT .
FuLL Name. .. Blizabeth-Kerafeldd———— |l o orpeamn: Mo NOVEmber, — 4th
3. (b) If veteran, 3. (¢) Social Security No. : f& 11 a
name war None i None . year. hour minute. _'t.,_u,
21. I hereby certify that I attended the gl /r‘!fmm a %- /? T
. Color or 6. {a) Single, widowed, married, 19 ;/_ to ;9/ ~ 1027
. Sex Female/ White averccda MATT IO M e n e ativeon. A o & _ 1,1_{
6, () eof husband ot wife.....____ . G (¢) Age of husband or wife If and that death occurred on the date and hour stated above. =\ Duratian
William F. Kornfeld Quive._OS__ years || Immediate cause of death.. M_n g‘%,‘:
7. Birth date of decensed__ D2 pLember 26, 1887 /
(Manth) (Dar) (Your)
8, AGE: Years Months Days 1f less than ene day A e 47.‘ v
V4
61 1 8 hr, . min ! *
Due to.
o mthomee. Sbe Louis, Missouri Q i
{City, town, o enunt:;) {State or foreign conntry) / I / ) /
10, Usua occupation ... lousewife : | et viismmigomprremeymsrrwrrer / Y /
11. Industry or business . " ] PHYSIGIAN

: T Major Andings: O —
ﬁ 12. Name Frank Boellm Q ' S Ogﬂa';[om-& Underline
> Unk : / M 12 % // ’ 4 the cause to
13. Birthplace . . ” iwhich death
(C_.lcm. or county) {State or foreizn cooniry) Of autopay X should be
t14. Maiden name LaF) sta-
E 7 - tistically.
15. Bisthplace ,Unk 22. 1f death was due to external canses, £l in the following:
= (City, town, o= county) (Stata or fersign cotmiry)
16. {a) Info t#lgr e Wm. Fe. ornfeld (a) Accident, suicide, or homicide {apecify)
® 3716 Bates St., () Date of occurrence
. w . parial (5) Date thereof... 2= =8=48 (¢} Where did injery occur? T
(Burial, cremation, ar remaval) Month) (Day) (Year) (d) Did injury occur in or about home, on Ia.rm. in Industrlal pla.ce in publ.lc plaoe?
(0 Place: burial or cremation_ D¢ ¢ T I‘:Lnlt.y Luther
18. (a) S.lgnmure of t’unera.l mmm:S_O_J_theI‘,n...F une]:a.l. Cpecily ?‘I)n :l:mu)of injury......... s \

(¢)] AW

19. (o)

L8 PR | e B e e
{Dats received local registrar) {Registrar's signatore) Addm_élf 4 E -~ Date sig'ned-/t

LY

(Liconsed Embalmer’s Statement on Reverse Side)




DR L., F murrry | P
L0560~ (QUESFLL ‘

)¢ 3 ! :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No.

working under my personal supervision.

Signed.. ...

_ Y Licensed Embalmgs No
P.O. Address_..& ........................ c))uj .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so0 stated above.




